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EXPEDITED RULE MAKING ONLY

Agency: Department of Labor and Industries — Medical Aid Rules

Title of rule and other identifying information: Revision of WAC 296-20-01002 Definitions — Refill and WAC 296-20-03011(4) Evidence-
based Prescription Drug Program to include “the refill of a immunomodulator/antiviral treatment for hepatitis C for which an established,
fixed duration of therapy is prescribed for at least twenty-four weeks but no more than forty-eight weeks” as a basis for exemption from
preferred drug substitution as required by RCW 69.41.190.

NOTICE

THIS RULE IS BEING PROPOSED UNDER AN EXPEDITED RULE-MAKING PROCESS THAT WILL ELIMINATE THE
NEED FOR THE AGENCY TO HOLD PUBLIC HEARINGS, PREPARE A SMALL BUSINESS ECONOMIC IMPACT
STATEMENT, OR PROVIDE RESPONSES TO THE CRITERIA FOR A SIGNIFICANT LEGISLATIVE RULE. IF YOU
OBJECT TO THIS USE OF THE EXPEDITED RULE-MAKING PROCESS, YOU MUST EXPRESS YOUR OBJECTIONS IN
WRITING AND THEY MUST BE SENT TO

Name: Josh Swanson
Agency: Department of Labor and Industries
Address: PO Box 44321

Olympia WA 98504-4321

Fax: 360-902-6805 Email: swaj235@lni.wa.gov

And received by: August 20, 2007

Purpose of the proposal and its anticipated effects, including any changes in existing rules: To incorporate amendments to RCW
69.41.190 created by SSB 5838 (Chapter 233, Laws of 2006).

Reasons supporting proposal: See Purpose Above

Statutory authority for adoption: RCW 51.04.020, 51.04.030 Statute being implemented: RCW 51.04.020, 51.04.030,
60.41.190
Is rule necessary because of a: CODE REVISER USE ONLY
Federal Law? E Yes % No
Federal Court Decision? Yes No OFFICE OF THE CODE REVISER
State Court Decision? L[] Yes X No STATE OF WASHINGTOH
If yes, CITATION:
FILED
SATE 19. 2007 DATE: June 19,2007
une s . .
TIME: 1:23 PM
NAME (TYPE OR PRINT)
Judy Schurke WSR 07-13-091
SIGNATURE
/%.
TITLE

Director




(COMPLETE REVERSE SIDE)

Name of proponent: (person or organization) Department of Labor and Industries

[] Private
] Public
X Governmental

Name of agency personnel responsible for:

Name

Office Location

7273 Linderson Way SW, Tumwater WA

Medical Director

Assistant Director for Insurance Services

Phone

(360) 902-6792

(360) 902-4209

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal

matters:







